A case of postoperative bilateral bundle-branch block is described. After complete correction of tetrad of Fallot, the patient showed varying degrees of heart block for the first i8 months after operation, normal sinus rhythm for the next year, and then a reversion to intermittent complete heart block. A pacemaker was implanted three years after operation when symptoms appeared in conjunction with periods of slow heart rate, and when the implications of postoperative bilateral bundle-branch block were appreciated. To date, this conduction disturbance has been recognized in arteriosclerotic heart disease, but, with the exception of one report, has not been discussed in relation to the surgical repair of ventricular septal defects. When bilateral bundle-branch block develops after heart operation, it is probably best to initiate electrical pacing of the heart immediately.
Bilateral bundle-branch block after closure of a ventricular septal defect has not been described until recently (Kulbertus, Coyne, and Hallidie-Smith, I969). It results from operative damage to the right bundle-branch and to the superior division of the left bundle-branch, with sparing of the inferior division. Anatomically, this damage occurs at the posterior-inferior margin of the ventricular septal defect; it may result from haematoma, infarction, or suture penetration. The group.bmj.com on July 8, 2017 -Published by http://heart.bmj.com/ Downloaded from Lillehei et al. (I963) have observed that persistent complete heart block, in which no conducted beats are seen on the electrocardiogram at any time in the postoperative period, is usually fatal unless the patient's heart is paced electrically. On the other hand, intermittent complete heart block enjoys a relatively favourable prognosis. Our patient with intermittent complete heart block was most unusual in having reversion to regular sinus rhythm i8 months after operation, then return of intermittent complete heart block a year later. The continuing and unpredictable change in rhythms was attributed to surgical injury of both bundle-branches, that is, bilateral bundle-branch block.
Historically, the electrocardiographic findings of bilateral bundle-branch block were described by Wilson, Johnston, and Barker (I934) in association with arteriosclerotic heart disease. The same changes, right bundle-branch block in the praecordial leads and obvious left axis deviation in the limb leads, were correlated with damage to the right bundle-branch by Grant (I956). Bernstein, Samet, and Litwak (I960) have reported on experimental bilateral bundlebranch block, and Lasser, Haft, and Friedberg (I968) have pointed out the relation of right bundle-branch block and obvious left axis deviation to complete heart block and syncope, noting that in arteriosclerotic heart disease these electrocardiographic findings are the most common precursor of complete heart block. They mentioned also that the combination of right bundle-branch block and conspicuous left axis deviation is well known in congenital heart disease, and is seen in a majority of endocardial cushion defects.
Kulbertus et al. (I969) have reported an incidence of surgically acquired bilateral bundle-branch block of 8-7 per cent among I40 patients operated upon for ventricular septal defect and I36 patients for tetrad of Fallot at Hammersmith Hospital over a I0-year period. Postoperative electrocardiograms showed right bundle-branch block and obvious left axis deviation. Since these electrocardiographic features were present before operation in all of 6 surgically corrected atrioventricular canal defects, the authors refer to the 'atrioventricular canal type of electrocardiogram', but, in fact, describe bilateral bundle-branch block.
In our patient the electrocardiographic findings of alternating beats of right bundlebranch block and left bundle-branch block are another expression of the same conduction abnormality. Kulbertus et al. (1969) In the present case postoperative bilateral bundle-branch block was associated with intermittent complete heart block due to variable conduction along the remainng atrioventricular pathway, the inferior division group.bmj.com on July 8, 2017 -Published by http://heart.bmj.com/ Downloaded from Post-surgical heart block 415 of the left bundle-branch. The symptoms associated with a slow heart rate and the possibility of Adams-Stokes seizures eventually led us to place an implantable demand cardiac pacemaker. Because of recent evidence that bilateral bundle-branch block occurring after acute myocardial infarction carries a grave prognosis (Stock and Macken, i968;  William J. Grace, i969, personal communication), it seems wise to view this lesion with concern when it develops after surgical correction of a congenital heart defect and to consider immediate electrical pacing.
